
r 



ij 

PTO/SB/21 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
i i™w ^ r> , p» i U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCF 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB contrornumber 




NSMITTAL 
FORM 

all correspondence after initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



10/065,176 



09/24/2002 



Kuo-Kun Tsen 



OCT i .5 mi 



Total Number of Pages in This Submission 



214 



Attorney Docket Number 



ENCLOSURES 



| ■/ | Fee Transmittal Form 
[I _ J Fee Attached 

|"~J Amendment / Reply 
I | After Final 
f "J Affidavits/declaration(s) 

| Extension of Time Request 

□ 



Express Abandonment Request 

Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 



(check 



all that 



□ 
□ 

□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 



Remarks 



apply) 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

| ] Proprietary Information 



[~J Status Letter 

□ 



Other Enclosure(s) (please 
identify below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 

or 

Individual name 



Winston Hsu 



Signature 



Date 



f 


CERTIFICATE OF MAILING 


\ 


I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postaqe as first class 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: 


Typed or printed name 




^Signature 




Date 


) 



ne amount Of time v/rtii or*» rrw, »~ ^ i . ... V , , -i ~ ~ "■>• »«- 7 vj^j^iivJHiy ujjwii u ic iiccus Ul lilt? n iuiv iwwai ^taoc. m ly Comments 

2023? DO NOT SEND FEFS OR ?^ST^ ^otS^^o^S! t0 the Chlef lnformatio " ° ffi cer, U.S. Patent and Trademark Office, Washington, 
*u-wi . uu imut SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



DC 



PTO/SB/17 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
n~fe *k D , ,-> . U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

unoer the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control r 




I number. 



RANSMITTAL 
r FY 2002 

it fees are subject to annual revision. 



TOTAL AMOUNT OF PAYMENT 



($) 



0.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



Attorney Docket No. 



10/065,176 



09/24/2002 



Kuo-Kun Tseng 



ATCP0011USA 



METHOD OF PAYMENT 



FEE CALCULATION (continued 



1 I I The Commlssioner ls hereby authorized to charge 
I — 1 indi cated fees and credit any over payments to: 
Deposit 



Account 
Number 

Deposit 
Account 
Name 



50-0801 



Norm Ame ri ca I nte r nat i ona l P atent 

Office 



3. ADDITIONAL FEES 

Large Small 

Entity Entity 
Fee Fee Fee Fee 
Code ($) Code ($) 

1 05 1 30 205 65 Surcharge - late filing fee or oath 



OCT 1 5 200 



Fee Description 



0 Charge Any Additional Fee Required 
Under 37 CFR 1.16 and 1.17 

| T Applicant claims small entity status. 
' See 37 CFR 1.27 



127 50 227 25 



Surcharge - late provisional filing fee or 
cover sheet 



2. Q Payment Enclosed: 

□ Check Q Credit card Q Money r— | 



139 130 139 130 Non-English specification 
147 2,520 147 2,520 For filing a request for ex parte reexamination 



112 920* 



Other 



1 1 2 920* Requesting publication of SIR prior to 
Examiner action 



FEE CALCULATION 



113 1 ,840* 113 1 ,840* Requesting publication of SIR after 
Examiner action 



1. BASIC FILING FEE 

Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) Code ($) 



Fee Paid 



101 740 

106 330 

107 510 

108 740 
114 160 



201 370 Utility filing fee 

206 165 Design filing fee 

207 255 Plant filing fee 

208 370 Reissue filing fee 
214 80 Provisional filing fee 



SUBTOTALS) ($) O.OQ 



2. EXTRA CLAIM FEES 

Ext ra Claim s 

Total Claims 
Independent 
Claims 

Multiple Dependent 



Fee from 

below Fee Paid 




Large Entity Small Entity 
Fee Fee Fee Fee 
Code ($) 

203 



Code {$) 

103 18 
102 84 

104 280 
109 84 



9 

202 42 
204 140 
209 42 



110 18 210 9 



Fee Description 

Claims in excess of 20 

Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over original patent 

** Reissue claims in excess of 20 
and over original patent 



SUBTOTAL (2) 



($) 0.00 



115 


110 


215 


55 


Extension for reply within first month 


116 


400 


216 


200 


Extension for reply within second month 


117 


920 


217 


460 


Extension for reply within third month 


118 


1,440 


218 


720 


Extension for reply within fourth month 


128 


1,960 


228 


980 


Extension for reply within fifth month 


119 


320 


219 


160 


Notice of Appeal 


120 


320 


220 


160 


Filing a brief in support of an appeal 


121 


280 


221 


140 


Request for oral hearing 


138 


1,510 


138 1,510 


Petition to institute a public use proceeding 


140 


110 


240 


55 


Petition to revive - unavoidable 


141 


1,280 


241 


640 


Petition to revive - unintentional 


142 


1,280 


242 


640 


Utility issue fee (or reissue) 


143 


460 


243 


230 


Design issue fee 


144 


620 


244 


310 


Plant issue fee 


122 


130 


122 


130 


Petitions to the Commissioner 


123 


50 


123 


50 


Processing fee under 37 CFR 1.1 7(q) 


126 


180 


126 


180 


Submission of Information Disclosure Stmt 


581 


40 


581 


40 


Recording each patent assignment per 
property (times number of properties) 


146 


740 


246 


370 


Filing a submission after final rejection 
(37 CFR § 1.129(a)) 


149 


740 


249 


370 


For each additional invention to be 
examined (37 CFR § 1.129(b)) 


179 


740 


279 


370 


Request for Continued Examination (RCE) 


169 


900 


169 


900 


Request for expedited examination 
of a design application 


Other fee (specify) 







*or number previously paid, if greater; For Reissues, see above 



'Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



($) 0.00 



SUBMITTED BY 



Name (Print/Type) 



Signature 



WINSTON HSU 



I Registration No. MA * 5?fi 
(Attorney/Agent) | ' 



Complete (if applicable) 



Telephone 



Date 



886-2-8923-7350 



WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 

Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
J^J" 10 ^ K^Jl"^ y° u are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



Please typejariiB sign(+) inside this box 
Uhdev the F^perv^ri< Reduction Act of 1995 no persons are r paired to respond 



SitstitUe fcr fam 14WPTD 



INFORMATION DISCI 
STATEMENT BY APPLICANT 



(use as many sheets as 




RaSEfOaA (10-96) 
Approved for use tlTa^h 1031/3^ OMB 0051-0031 
Patert andTracferrork Office U.S. Cff'ARrMBsrr OF COMMERCE 
to a collection tf irfcrmElicn uiess it ccrtans a valid CMB ccrtrol nurher. 



Application Number 



Complete if Known 



Filing Date 



First Narked Inventor 



Group Art Unit 



Examiner Name 



o4 ^LkZ-z^o^ ^ 



Sheet 



of 



Attorney Docket Number 



U.S. PATENT DOCUMEISTTS 


Examiner 
Initials ' 


Qte 
Nq 1 


U.S. Ffctent Dximert 


of QtedDccLment 


Datecf Fltlicaticncf 
QtedDccuTHl 

M M [ A J YYYY 


Pages, Columns. Lines, 

VSfiere Relevant 
Passages or Relevant 
Fiqures Appear 


• Wnd Code 2 
Mrrfcer x 
[if known ) 




\ 
















\r>,1»i<\ t \><\<\ 


































o^/o 4r Attn*' 






_ Mr 








o\> I o v ( frooo 
















RECEIVED 




























OCT 1.5 200?, 




























Technology Oenter liQ^ 















































































































































FOREIGN PATENT DOCUMENTS 


Exarriner 
Iritials ' 


Qte ' 
Na 1 


Foreign Ffetert DDCLmert 

Nnd Code 5 

Office 3 {SLrrter 4 [if known) 


Name of Patentee or ! 
Af^icart cf QtedOocirnent j 


Caeof FUdiccticncf 
Qted Doc inert 
MM- CO- YYYY 


Pages. Columns. Lines. 

Wiere Relevant 
Passages or Relevant 
Figures appear 


T 8 























































































































































































Examiner 




Date 




Sgnature 




Considered 





•EXAMINER initial if reference considered, whether or ret citation is in cenformance with MPS 3 609. Craw line throu^i citation if net in ccrf ormance and not 
considered Irciirfe cop/ of this fam with next ccrrrruication to applicant. 



1 Uiqje citation cteig^im rurter. 2 See attached Wnds of U.S Ratert DrxLrrerts. 5 Erter Cff ice that issued the cteLmst, ty the two- letter 

cocb (WTO Standard ST. 3). 4 For Japanese patent cbcurents, the irdcatimrf the year cf the reimrf 

nLrnber of thep^ert cbcLmert. 5 Kind of dDCLrrert by tlieappcpiatesyrrtds as indexed on tine dximert utter VUPOaandardST. 16 if 

possible. 8 Applicant is to dace a check mark here if Endish language Translation is attached 

BudenHca Statement; This form is estirretedto take 20 reus tocemdete Time will vary depend rg upon the needs cf the irdviolei case An/ corTrnents on 
thearroutcf tirneycuarer^ IrfarraticnCfficer, Patent and Trademark Office, VNfesrir^cn, DC2D231. 

DO NOT SEND FEES OR CX^MR ETED FORMS TOTHS ADCRESS SENDTQ Assistant Ccnnnissicrer fcr Psterts, v^rirricn, DC2Q231. 



Reasetypeapli£sigi(+)in6jcfethisbcK T | FTOSB^CBB (1f>96) 

I I Appcvedfcr usetrrotfi 1CV31/99. OMB0651-CD31 

■ r^j Rlert 3x1 Trademark Qf f ice U.S. DEPARTMENT OF OOMMB^CE 
Utter the Ffrjerwcrk Redction A;t of 1996, no persons are reared to respond to a collection of irfamation uless it certains 3 v aid CMS cortrd nrrto 



+ 



Substitute for form 1449BPTO 

INFORMATION DISCLdiQl?^ 
STATEMENT BY APPLICANT 



Sheet 



(use as many sheets as / 



of 



OCT 0 8 2002 u frj Gray Art Urjt 

It 



Application Number 



Filing Date 



Complete If Known 



*& \ First Named Inventor 



Examiner Name 



Attorney Docket Number 



r>4 /g.4r/fc°o% 



RECEIVED 



rjfft H 200 3 



OTHER PRIOR ART - NON PATENT LITERATURE DOCUMENTS Ta^k^i^u Pan+ar < 


Exam ner 
Iritials * 


ate 

Na 1 


Include neme cf the author (in CARTA. LETTERS), title of the article (when appropriate), title of the 
item (bock, magazine; journal, serial, syrnposiirn, catalog etc.), cfe*e, page(s), vdirre-issue ruTterfs), 
pjjioi fcj , ciiy d L/CT ccxnry wr we pjjisnBQ 


T 2 






rmy«w Met wcxm^m^ -ror va e.-x » x< c> A-vaATo MpwlTcfc-tToi^ Vv\ 








WUe-rY*^ N&vwerVs", Wo^-adTV^S ^ W&°C$M , 






2 


y\ v \ v> » i CA V » I P^O MTI QH ^ y f V | rl H H VI ft y x i \ YvUcvrV CK \ 
















H, Scvv^^vivie, (U^^r, -fvetJetTc^p, l ttM V?^ M , ^^Tf ^ 
ft -Crwi^ort WcrfoLol -Pay ^i\-«TVn# frft\*r<x*\owS RfC 1 S-^ . 














4- 


^€/;va$ ?-w^ro <*v\^ V^we-^vi ^- c ^^4rfe*i^» 1 , w Aw A"^ 3 0 Y V^I*» ^ f 

VUyovAfc ■ Vrt &V:(?4* W4£ti A-^^vraG AA^-ov^n£?v\-b 





































Exarriner 




Date 




Signature 




Considered 





* EXAMINED; intisl if reference considered, whether or rut citation is in conformance with MPEP609. DravV tine throL^i citation if not inccrformanceand rot 
consicfered include copy cf ths form with next ccxrrTui cation to apdicart. 



1 Lhqjs citation ctesigrdicn nirbsr. 



2 Apdicart is to dace a check mark here if Endlsh langiecB Translation is attached 



ardenHar statement: Ths form is estimated to take 20 hours to complete Time will vary deperdrp upon tte neecs of the irtlvidual case An/ comments on 
thRariart cf tirreyouarereqjredtoccTr|JctetNs form shxid besert to the Chef Irformaticnaficer, F^tert ardTracferrErk afice^ WasHng/cn, DC2DB31. 
DD NOT SEND FEES OR OOMR.ETED FCRMS TO THI S ADDRESS SEND "TO /tesistart Ccrrrrissicrer for P^erts Washr^on DC2Q231 



